s FILED
2001-YNIFORM BUSINESS REPORT (UBR) Jun 22,2001 8:00 am

"DOCUMENT # Pq—m(o p Secretary of State

1. Enlity Name .~ 05-30-2001 90030 033 ***150.00

‘QEJ‘\- L\ho\JS'\MG IZMQ .

Principal Place of Business Mailing Address

2. Principal Pluce ol Business 3. Mailing Addre .
ST 500 15 st T 800 213730
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6. Nams and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
: - s .t _Name —_-. . _
=g R R SR AT A -
é 3 .3 ; S‘U N S‘&T ST@_\ Q Stree' Address (P.O. Box Number is Not Acceptable)
Cun@iS e 3333 |
City FL l Zip Code
8. The abave ramad entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S Jnatwe, 1ypad of BIOIAG NaNe of reguEintad agant sng title d apphcable. (NOTE  teginitosod Agend 3G Biwa requied whan wenelatling) DATE
8. This cerporation is eligible to satisly its Intangibte |° . FILE NOWtI JFEE is $156 00 0. Election Campaign Financin _
Tax filing ret;uirement and efecls 10 do so. '. - After MAY 1, 200 iFee wii be $550. 00 3 i Trust Fund &:Irigbuﬁon. 9 2{!?13?30’:2-3 e
(See criterig on back) O Maka ched( Payabl to Departmpb},__- wlois . . .- )
". OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 =
e PRESTD™ENT 1 pelete nE O Change [ Afdiion | S
¢ ! =
HAME o<t Kb #:i[.\’ NAME -
STREET ADDAESS q2_6-? 3 S0 \S S STREET ADDRESS 3
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e \]\cs PRESID Z ST - [ Deiete ane , O Crage O Avtiion | &
RAME \H&\.QR\A ') \)\N NS ST e
STREETADDRESS | 2 @) £~ . STREET ADORES")”
orysi-ze fal R L. LM . 3?-3 ( 2. CITY-ST-2P
N (1 F S P - v e ElDetes ~ TE e e = e - ~ ~—~[-chame - ] Adgition
RAME TAME
~ STREET ADORESS [~ — ———— - e e * —R<STREET ADDRES - |—="—— ~—= — — - -
CIY-51-2P GITY-$T-2IP
T 7 petete § e ‘ [ Change [ Acidition
NAME HAME
S*REET ADDAESS STREET ADDRES!
CIfy-St-2P . CHY-ST-21P
BILE O Deteste HLE [0 change [ Acdition
NAME NAME '
STREET ADDRESS SIREET ADDRESY
Ciry-$1-2P CITY-5T-2P
TITE [ peete UTE [ change  [J Acdition
NME - NAME
SIAFET ADDRESS SHREET ADDRESS
CIY-5T- 2P -§ CITY-ST-7P ]
13. | hereby centily that the information supplied with this filing does nat qualily for - e exemption stated in Section 119.07(3)(i). Flerida Statutes. T further certify that the informat on
indicaled or: this repert or supplemental report is Irue and accurate and that m- signature shall have the sams fegal effect as if made under oath; that | am an officer or director

10 execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bleck 12 if
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af tha corperation or the receiver of trusiee smpow
changed, ot or an attachmant with an address,

SIGNATURE:




